A mild aperient was administered, and a fomentation applied till next day, when he was turned on his face, and the trunk of his body and shoulders being firmly held by assistants, moderate manual extension soon brought the displaced ilium to its normal position, but it immediately returned on the extension being discontinued. This was repeated three times with the same result. Attempts were made by various means to keep the ilium in position, such as the application of a splint, with a properly padded head, extending from the axilla to several inches beyond the foot, the limb being extended and secured to this, as in fracture of the thigh, but without the perineal band. The left arm was fixed to the splint, so as to keep it in position and secure extension.
Bandages embracing the splint were also applied around pelvis and chest, so as to prevent the patient assuming the sitting posture. Of all the methods attempted, this was found to secure, better than any other, the proper position of the parts, but was so irksome and irritating to the patient, who was naturally of an irritable temperament, that I was obliged to discontinue it much sooner than I would have wished, but not before some permanent benefit had resulted from its use.
Attempts to keep the parts in situ by acting on the crest of the ilium by bandages completely failed, and after the long splint had been used for about a fortnight, all that was done was to attach a weight, which hung over the bed, to the shortened limb, and to keep a bandage firmly applied around pelvis. The patient kept free from fever, and on the third day after his admission regained the power of micturition. At Eroximal ends of the metatarsal bones. In both of our cases, the eel was lengthened and drawn upwards, the toes pointed downwards, the foot anterior to the tibia shortened, and flexion and extension impossible. This form of dislocation seldom occurs without fracture of the fibula. In one of the cases (the most complete), the fibula was broken about two inches from its end, the external malleolus remaining in its proper position to the foot, while the upper portion was carried forward with the tibia.
In the other case, which was only partial, the bones resting on the anterior part of the astragalus and os naviculare, having slipped only from the articulating pulley. Both malleoli were carried forwards with their respective bones, and no fracture of the fibula could be detected. 
